The most exciting thing about being a hypertensionologist is that one finds oneself working in practically every branch of medicine. We have to know about cardiology, nephrology, obstetrics, paediatrics, neurology, diabetology, endocrinology, ophthalmology and so on. Unfortunately, the more I learn the less I seem to know. It's getting more and more complicated, and with an exponential curve of papers being published, the task of keeping up-to-date is a never-ending problem. For those of us who want at least some semblance of understanding of the recent advances, we need an up-to-date and ongoing source of information. The majority of textbooks are unsatisfactory and few go beyond a second edition.
The most exciting thing about being a hypertensionologist is that one finds oneself working in practically every branch of medicine. We have to know about cardiology, nephrology, obstetrics, paediatrics, neurology, diabetology, endocrinology, ophthalmology and so on. Unfortunately, the more I learn the less I seem to know. It's getting more and more complicated, and with an exponential curve of papers being published, the task of keeping up-to-date is a never-ending problem. For those of us who want at least some semblance of understanding of the recent advances, we need an up-to-date and ongoing source of information. The majority of textbooks are unsatisfactory and few go beyond a second edition. That's where Kaplan comes in. Consistency of style and eight editions since 1973 means that we do have an authoritative text with an excellent updated bibliography. More importantly, we get his views, balanced and sensible, of the often conflicting world literature. One does not necessarily have to agree with him (for example, I have absolutely no enthusiasm for isotope renography and I also think we should be doing more aldosterone/renin ratios) but his views are fair and both sides of the argument are covered.
When reviewing previous editions of this book, I have always been complimentary and even sycophantic. Now the worm has turned! I'm going to mention some faults (gently of course, because I like Norman). Firstly, I found an error! On p 222, Table 6 -5 we are informed that during orgasm, a man's heart rate rises to 189. Without wanting to give anything away, I found this life-threatening tachycardia a little improbable, so I went to the original paper by Nemec et al in the American Heart Journal (after a somewhat stony look from the lady librarian). In fact, the figure of 189 refers to the pressure/rate product (being the heart rate multiplied by the systolic pressure and divided by 100). The pulse rate, I calculate, must have been only 116. Huh! I do think that with the enormous improvements in information technology over the last few years, some of the algorithms and figures could have been clearer. Some of them do seem a little old-fashioned. And maybe we could have a few more.
Actually, I cannot think of anything else nasty to say. As before, everyone who professes or calls himself/herself a hypertensionologist should have the latest edition of Kaplan. However, keep the old one as well to understand the changes that have occurred since 1973.
